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raa—
p—

WRITE PLAINLY—~USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

©

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN. 4

BIRTH MO.

1951
. REG. DIST. NO. ﬁ" —

State File No... 41'?51
Pﬁl\u_AfiY REG. DIST. NM/L KRegistrar's No._é.e ............. e

1. PLACE OF DEATH

a. COUNTY Ph elp 8

2. USUAL RESIDENCE (Where decossed lived, If insthtution: reaidence befors

a. STA\T.E/Mi sSOUT i b. couu'yhelp B admiselon).

(I yuu, Mmm— dates of gervi

H one

B

-ﬂn , or unknown)

b. Ccl);‘{ (I outeide corpurate lmits, writs RURAL snd .i-:.h o %T Al#i:f;t; DEF‘ c. CgY {TF outaide corporate Limits, write RURAL and give townahip}
o St . James, o “I Town St. James,Mo i /
d. ?@%ﬂ:ﬁng {1f not ..N:;.;‘lué or i lon, give srect addreas or location) d'Ang;gEsrs (I rural, give location) . U .
31:')“&: EES%FB a. (First) b. (Middle) . (Last) MDSFE (Month)  (Dagy  (Toan)
(Typeor Prine) G EOTEE H. Stovall peaH, 12 - 29-50
5. SEX d 6. COLOR OR RACE | 7. MARO}?PEB TSIE\}IERCIE!SR(EIEEE.) 8. DATE OF BIRTH 8. AGE&:;:I:?“ 3: UNDER !Dmn E UNDER 34 Was.
Male White "WaryIEder v | 3-2-1888 LR G ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn sountry) / 12, CITIZEN OF WHAT
HOUTTEE Tt o8 PUSTRYY  Mayfield Ky. QAzRY?
!l + FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/ Pearl Stovall
I5. WAS DECEASED EVER IN U.;S. ARMED FORCES? | 16. SOCI Y [ 17 INFORMANT' S~ S1GNATURE OR-NAME ADDRESS

s Pearl Stovall St. James, MY.,

"18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH(y)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rist to the above cause (o) staling
the underlying cauae lost.

*This does not mean
the mode of dying, such
"a# heart fatlure, asthenia,
de. It meana the dis-

ease, infury, of complica- P DUE TO (c)

M

INTERVAL BETWEEN
, ONSET AND DEATH

alive on . 195.-0.. and thal death occurred at

{iom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . o
- Conditions eontriduting to the death but not 5 ﬁ ‘/‘X
N related to the disease or condition causing death. .
'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° ' 20. AUTOPSY?
TION :
7‘56 y’ 95 . ) vis [] wo [o4
21a. ACCIDENT (Bpecily) 215. PLACEQOF INJURY (s.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - | (COUNTY)} - (STATE)
SUICIDE . home, farm, fuctory. strees, ofice bidg., 830} *
HOMICIDE
2d. TIME (Month) - (Day) " (Year) {(Hour) .21s. INJURY OCCURRED | 2if. HOW DID INJURY CCCURY
WHILE AT NOT WHILE
INJURY S y . | work AT WORK

m., from the causes and on the dale stated above.

2. I hereby certify' that I attended the deceased from _.&g_L IBQ_ to M 18822, that 1 last saw the deceaged

{Degroe or titlc)

23c. DATE SIGNED

-S>

TELIREMOVfL(Mn 1_1_51

23, SIGNATURE Z 0 23b. eDD;Z
BURI CREMA- | 24b. DATE " 24z, NAME OF CEMETERY OR C ATORY - | 24d. LOCATION (City, town, or county)

(State)

St Louls, Co, Mo.

DATE REC'D BY LOCAL

(RD22,3//759\Cs

ISTRAR" 2;TURE

St. Trlnlty -Iuthern

flAcensed Emhalmer » Ststum

b Rm Side)




Koo ivED :
Phe'ps County Hea'in Qificer,
County File Numbes

o7
W are e eere p

cu\'§5 | Date Filed . //;2./.5'/ s

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embsimer No. ..

working under my personal supervision.

; : n Licensed Embalmer N nf"b/‘_r/ C/ é
Student Edqbalmer i
’ P. O. Adéressxg ./.,__.ﬂ_m...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to .comply wit
the above constitutes grounds for revocation of license.) ’ .

If this body is not embalmed, fact should be so stated above.




